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BAcKgroUNd  
Psychiatric patients’ lack of adherence to medications is an on-going concern among mental health 
professionals. Patients’ understanding of their illness, medications, and intentions to take their prescribed 
medication are important factors in medication compliance. This study examined patients’ attitudes toward 
psychiatric medication, insight into their illness, and intentions to follow prescribed medication regimen at 
the time of admission to a psychiatric inpatient unit.
MeTHodoLogy   
Patients admitted to an inpatient behavioral health unit between February 2009 and February 2010 were asked 
to anonymously participate in this study. Participants completed a self-report survey to provide demographics 
and were asked, “Do you plan on taking your medication after discharge?” Participants completed the 30-
item Drug Attitude Inventory (DAI30), which measures how patients view the use of psychiatric medications 
and the nature of their experiences on these drugs. Scores range from -30 to +30, with negative scores 
being associated with non-compliance, and positive scores being associated with compliance. Participants 
also completed the Birchwood Insight Scale (IS); this scale consists of 3 subscales that measure a patient’s 
awareness of symptoms, awareness of illness, and perceived need for treatment (each has a range of 0-4, 
combine to add up to full scale with range of 0-12); higher score indicates better insight.
resULTs  
Overall, 169 surveys were completed. 69% were female with a mean age of 40.1 years. 80% were Caucasian. 
91% stated that they planned on taking their medications after discharge. The DAI30 score mean was 6.27 with 
58% considered compliant and 40% considered non-compliant. The IS score mean was 8.5 with 44% having 
good insight into their symptoms, 59% having good insight into their illness, and 82% having good insight into 
their need for treatment. The IS total (M=8.97 vs. M=7.79, p=.003), awareness of illness subscale score (M=2.87 
vs. M=2.49, p= .042) and need for treatment subscale score (M=3.58 vs. M=2.90, p=.000) were significantly 
higher for participants deemed compliant by their DAI30 score. Participants who said they would take their 
medications had significantly higher DAI30 scores (M=7.5 vs. M=-4.8, p=.003) and significantly higher IS total 
(M=8.80 vs. M=5.39, p=.000) and subscale scores (need for treatment M=3.45 vs. M=1.77, p=.000, awareness of 
illness M=2.81 vs. M=1.69, p=.004, awareness of symptoms M=2.55 vs. M=1.92, p=.037).
coNcLUsIoNs 
Though 91% of participants stated they planned on taking their medication after discharge, only 58% had 
compliant scores on the DAI30. This suggests some ambivalence on the part of the participants. Overall, 
participants were more insightful regarding their need for treatment than their awareness of symptoms or 
awareness of illness. Providing participants with more education regarding these topics may increase their 



























INsIgHT sUBscALe scores By  





 Non-compliant  compliant
N %
ToTAL 169 100
geNder – female 114 67.5
eTHNIcITy –  caucasian 132 78.1
                       Hispanic 19 11.2
                       African American 8 4.7
                       other 6 3.6
edUcATIoN – High school diploma or less 105 62.1
                        some college or degree 61 36.1
do you plan on taking medication after discharge? yes 154 91.1
do you plan on taking medication after discharge? No 13 7.7
ITeM % ANswered  coMPLIANTLy
for me, the good things about medication outweigh the bad. (true) 75
If I take medication, it’s only because of pressure from other people. (false) 77
I take medications of my own free choice. (true) 83
It is up to the doctor when I go off medication. (true) 75
I feel weird, like a “zombie,” on medication. (false) 51
I cannot concentrate on anything when I take medication. (false) 50
It is unnatural for my mind and body to be controlled by medications. (false) 51
My thoughts are clearer on medication. (true) 51
Mean standard deviation Minimum Maximum
Age (in years) 40.14 13.93 18 93




6.27 12.50 -22 30
Insight scale  
(Is) total score 8.48 2.56 1.5 12
Is awareness  
of symptoms 
subscale score
2.49 1.05 0 4
Is awareness  
of illness  
subscale score
2.70 1.35 0 4
Is need for  
treatment  
subscale score
3.30 1.05 0 4
deMogrAPHIcs of PsycHIATrIc INPATIeNTs AT AdMIssIoN
seLecTed ITeM resPoNses – drUg ATTITUde INVeNTory-30 (dAI30)
MeAN scores AT AdMIssIoN
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